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(British Medical Journal , August 19, 1899, p. 455) are of interest as confirm¬ 
ing the opinions already formulated by Northrup, of New York, as to the 
most usual initial lesion of tuberculosis in childhood: 

1. The commonest channel of infection with tuberculosis in childhood is 
through the lung. 

2. Infection through the intestine is les3 common in infancy than in later 
childhood. 

3. Milk, therefore, is not the usual source of tuberculosis in infancy, per¬ 
haps owing to the precautions taken in boiling, sterilizing, etc. 

4. Inhalation is much the commonest mode of infection in the tubercu¬ 
losis of childhood, and especially in infancy. 

5. The overcrowding of the poorer population in the large towns is prob¬ 
ably responsible for much of the tuberculosis of childhood, and prophylaxis 
must be directed to the prevention of this overcrowding, the improvement 
of ventilation, and the inculcation of the extreme importance of fresh air 
during the earliest years of life. 

Gastro-intestiiial and Scrotal Hemorrhages in an Infant One Month 
Old.— Ausset and Derode (Congrls de Lille, 1899, in Annates de Malecine el 
Chirurgie In/anliles, September 15,1899, p. 705) reported the case of an infant, 
aged thirty-two days, which presented an absolutely uncontrollable hemor¬ 
rhage from an insignificant excoriation of the scrotum. The next day 
hiematemesis and mclama occurred. Death rapidly intervened. The patient 
was the ninth child, the others having perished prematurely. The authors 
attribute the hemorrhages to hereditary syphilis, which had caused a gener¬ 
alized endoperiarteritis. While gastro-intestinal hemorrhages from this 
cause are rare, this is thought to be the first case on record in which hemor¬ 
rhage from the scrotum has been described. 
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The Treatment of Gastric Hemorrhage.—M. le Dr. M. Soupault dis¬ 
cusses (1) the treatment of abundant hemorrhage. The patient is to remain 
absolutely quiet in bed, lying on his back, making no movements, not even 
speaking. Nothing is given by the mouth, except small pieces of ice, to be 
swallowed whole. Quiet and retraction of the stomach-wall are thus obtained 
and are highly favorable to cicatrization of the bleeding points. Saline 
enemata (four ounces given twice during the day) lessen the thirst, which is 
always great. Nutrient enemata can be caused to pass high up in the rectum 
by the aid of the rectal sound, and it is quite possible for them to continue on 
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past Bauhiu’s valve and undergo digestion in the usual way in the small 
intestine. Diarrhcna and proctitis often lollow rectal alimentation, and these 
can he avoided by using the following: Thin bouillon and wine, 00 drachms 
each, and two lndlefuls of peptones. Alimentation can thus be carried on for 
several months; it is a great hardship for the patient, however, who suffers 
from thirst nnd often from hunger. In general, rectal feeding is to be con¬ 
tinued three or four days aRcr complete cessation of hemorrhage. Recur¬ 
rence of hemorrhage or of vomiting demands a return to rectal enemnta. 
Cold milk, a spoonful at a time, is first given when the patient returns to 
mouth-feeding. This is gradually increased. When CO ounces are taken 
daily without bad effects, soups and eggs may be added. Meat, as such, 
should be prohibited for at least one month. To arrest the hemorrhage ice 
may be introduced into tiro rectum, or it may be locally applied on a level 
with the scrotum. Enemnta of very hot water have also been used (118° F„ 
Tripier). The heat causes vaso-coustriction rcflexly, and favors the forma¬ 
tion of a clot. Temporary ligature of the extremities will increase the blood 
centrally. Collapse is treated hypodermatically with ether, caffein, and cam¬ 
phorated oil. Ilypodermoclysis and intravenous injection are recommended. 
The author adds small doses of bismuth subnitrate and prepared chalk to 
the milk. Abundant hemorrhage, with profound unwmin, should not receive 
surgical intervention. 2. Treatment of less severe hemorrhage. When fre¬ 
quently repeated, ulcer of the stomach is the probable cause. Where medi¬ 
cation by mouth is indicated the following is useful: Bismuth subnitrnte and 
prepared chalk, each 10 parts, nnd distilled water 100 parts. Both arc insol¬ 
uble, and, coating the ulcer, protect it, and cicatrization is aided. The frac¬ 
tional doses of chalk neutralize hyperacidity, and do not, like sodium bicar¬ 
bonate, excite secondarily the gnstric secretion. In these milder instances 
surgical interference is indicated and is often successful. Hemorrhage due 
to cirrhosis cannot he treated surgically. Hysterical hemorrhage may yield 
to hypnotism. 3. The treatment of mild hemorrhage (that accompanying 
cancer and ulcerative gastritis) is like that for gastritis in general. A milk- 
diet with bismuth is advisable. Boas recommends silver nitrate. Sodium 
chlorate, i5 grains in the twenty-four hours, in many doses will cure the 
small hemorrhages of cancer.— Ita-ue tie ThtrapmUque, 1899, No. 8, p. 253. 

Guaiacol- and Creosote-carbonates —Da. Fritz Uolscher reports upon 
the use of these remedies in both acute and chronic diseases of the respiratory 
passages. These are not merely symptom remedies, but they act directly 
upon the cause of the disease, in that by impregnating the body with creosote 
combinations they influence unfavorably the conditions of life, of the causes 
of the disease, and later improve the symptoms by eliminating poisonous 
products of retrograde metamorphosis. The discoloration of the urine is not 
a symptom of poisoning, and should not alarm the patient After largo 
doses of creosote-carbonate free creosote is eliminated through the lungs. 
The marked observed results are: (1) Great increase of appetite; (2) rapid, 
often great increase of weight; (3) fever, night-sweats, and weakness disap¬ 
pear, even if they have persisted for a long time; (4) cough and expectoration 
diminish, and bacilli disappear from the sputum; (5) the physical signs dis¬ 
appear after six months, although longer treatment may be advantageous. 
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Apical bacillary catarrh comes to an end in two or three months. In 
acute pulmonary disease (pneumonia, bronchopneumonia, grippal pneumo¬ 
nia) is cut short by timely exhibition of large doses of creosote-carbonate, as 
has been shown by Cassoude and Corgier. The characteristic crisis comes on 
in twenty-four hours, and auscultatory signs are not found. At present creo¬ 
sote-carbonate is les3 expensive than guaiacol. In view of the extensive use of 
these remedies, carefully conducted clinical research, with tabulated results, 
is important.— Tageblatt fur den Kongress zur Behdmpfung der Tuberhulose, 
1899, No. 3, S. 19. 

Cantharides as a Haemostatic in Hiematuria.— Mr. W. H. Henderson 
reports that a patient who had suffered with hmmaturia for two and a half 
years was immediately benefited and soon cured. He had tried very many 
haemostatics without avail. Before beginning with cantharides the urine 
was almost black and loaded with red blood-cells. There were anaemia, de¬ 
pression, and malaria. No stone could be found in the bladder. Five-minim 
doses of the tincture of cantharides were given daily. After three days the 
urine cleared and the dosage was gradually lessened, the urine remaining 
perfectly clear and healthy. Later, general tonics were used. The writer 
attributes the good results to the tonic effect of cantharides on the kidney.— 
The Indian Medical Gazette, 1899, vol. xxxiv., No. 118. 

The Disinfectant Action of the Cresols.— Dr. C. Seybold reports that 
inctacresol, orthocresol, paracresol, tricresol, phenol, and guaiacol are equally 
ineffective against the bacilli of malignant pustules and their spores, since in 
2 per cent, solution they do not destroy the latter after twenty-six days. 
The cresols surpass phenol and guaiacol in disinfectant action in the presence 
of vegetable micro-organisms, as staphylococcus pyogenes aureus, the bacillus 
pyocyaneus and prodigiosus. The cresols more active against these bacteria 
are, first, metacresol, then paracresol (Hauff), while orthocresol and tricresol 
act equally, and should be placed third. Among isomeric cresols the most 
poisonous is paracresol and the least metacresol. The addition of sodium 
chloride to a half of 1 per cent, solution of metacresol may be convenient, 
but practically does not add to its efficiency. The metacresol should be 
recommended in practice because it is more disinfectant than phenol, is not 
so toxic, and 2 per cent solutions are clear, odorless, and do not injure the 
hands or instruments.— La Riforina Medico , 1899, No. 59, p. 108. 

Treatment of Forty-three Cases of Typhoid Fever.— Dr. E. C. Senfert 
puts the patient in bed at once; a hair mattress with rubber covering is 
best Frequent bathing, in alcohol, of hips, back, and heels prevents bed¬ 
sores in every instance. The diet must be liquid, digestible, and palatable, 
there being the least possible residue. Milk is unsurpassed if it agrees 
with the patient Daily examination of the stools is requisite, for if curds 
are present, fermentation, gases, distention, and possible perforation may 
result Milk may be given raw, boiled (especially if diarrhoea is present), 
or diluted with mineral or lime-water; daily allowance, one to three quarts. 
If milk is improperly digested, (1) the quantity must be reduced, (2) it 
requires predigesting, or (3) it must be abandoned. In its stead, koumyss, 
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buttermilk, or malted milk may be given. Beef-juices', teas, and meat- 
extracts can be given, except when there i3 diarrhoea, for they then aggra¬ 
vate the trouble. Following a severe attack no solid food of any kind should 
be allowed until there has been complete apyrexia for ten days. Solids arc 
to be permitted in milder forms of the disease two or three days earlier. 
During the first week of feeding with solids, milk-toast, soft eggs, scraped 
beef, etc., may be given, and toward the end, chicken, steak, and potatoes. 
Boiled water cooled should be given liberally when thirst is marked. Ice 
often increases thirst. Eight drops of diluted phosphoric acid added at times 
to a glassful of water allays thirst and aids digestion. Hydrotherapy: Equal 
parts of alcohol and cold water should be used. If the temperature rises 
above 102.5° F. a sponge bath should be given every two hours, otherwise 
every three or four hours. An ice-cap on the head is of value. If the fever 
cannot be reduced by sponging a wet-pack should be substituted. Intense 
headache is best managed by the ice-cap. Antipyretics are condemned, as 
they reduce the fever and the patient’s strength. 

The above hydriatric measures were substituted for the full tub bath in 
the cases reported. The sponge bath acts as a cardiac and nerve tonic and 
hypnotic. It diminishes muscular twitchings and tremors. Strict cleanli¬ 
ness of the mouth cavity will very often prevent abscess of the parotid or 
middle ear. Medicinal treatment consists in elimination and intestinal 
antisepsis. The formula used was: Calomel, one grain; sodium bicarbon¬ 
ate, two grains; sugar of milk, one grain and a half, to be given, irrespec¬ 
tive of constipation and diarrhoea, every two hours for one day. The most 
satisfactory intestinal antiseptics are salol, naphtalin, and guaiacol carbon¬ 
ate. First week: Salol, five grains every two hours, in gelatin-coated pills. 
Second week: Naphtalin, five grains every three hours. Third week: 
Guaiacol carbonate, two and a half grains (capsule) every three hours, until 
convalescence, ltubinat water was used for constipation, malto-yerbine 
for early bronchitis, a drachm every two hours. Sulphonal, ten grains occa¬ 
sionally, for sleep. No alcoholic stimulants. Meteorism and diarrhoea 
were treated with oil of turpentine, two minims; deodorized tincture of 
opium, three minims, in emulsion, every three hours. Convalescence begin¬ 
ning, intestinal antiseptics should be replaced by tonics. Maltine was found 
acceptable. Wine of pepsin can be added if digestion is weak. Constipa¬ 
tion was best treated with cascara. A final tonic contained maltine, iron, 
quinine and strychnine. The average duration of the fever was twenty-one 
days. Children have the disease lightly and recover more rapidly; this is 
ascribed to the unirritating diet taken by the very young .—The New York 
Medical Journal, 1899, No. 1080, p. 233. 

Inoperable Epithelioma of Larynx and Neck Treated with Formalin 
Injections.— Mr. J. D. McFeely reports the history of a patient suffering 
from an enormous epithelioma of the larynx and neck, embarrassing breath¬ 
ing. On the first day five minims of a 25 per cent, solution of formalin 
were injected, anaesthesia being first produced by hypodermatic injections of 
eucaine, etc. Next day ten minims of a 30 per cent solution were injected 

no increase in pain. Two days later fifteen minims of pure formalin in 
as much water were injected. Slight pain followed, with increase in dysp- 
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ncea and dysphagia. The tumor became less vascular, and only one drop of 
blood exuded. Orthoform was used over the point of injection; it prevented 
destruction of skin and produced some local anrcsthesia. Later, fifteen 
minims of formalin in ten minims of water were injected, the same local 
anrcsthesia being used. As a result the growth round about became less 
vascular, the skin livid, the tumor was softer and was beginning to disinte¬ 
grate. Two weeks later, anestile being used to freeze the skin, and eucaine 
ns before, twenty minims of formalin in ten minims of water were injected 
into the lower and more vascular part of the tumor. Later, twenty-five 
minims of pure formalin were injected. Raw, sloughing surfaces resulting 
from the formalin injections were dressed with pads soaked in formalin, 
eucaine being first used. Until death there was a slow diminution in size of 
the tumor, without any hardening. The writer concludes: (1) As much as 
half a drachm can be injected into the body without causing toxic symp¬ 
toms. (2) Though powerful, it is les3 likely than other styptics to cause 
clotting or embolism. (3) Pure formalin is probably as safe as a dilution. 
(4) Undiluted, it causes more rapid ansesthesia. (5) It retards cell multipli¬ 
cation and growth in malignant tumors. If any of the neoplasms owe their 
malignancy to any low form of organic life, formalin being so destructive to 
these, not only palliation but cure may follow its wise us British Med¬ 
ical Journal, 1899, No. 2013, p. 272. 

The Treatment of Gonorrhoea. —Da. Klopp, in speaking of the early 
treatment of the first acute attack, objects to argentamin because of its irri¬ 
tating properties and the uncertain results obtained. His use of argonin is 
limited, because of its cost and because it has not met expectation. It is 
useful if irritation must be avoided. Protargol does not seem to have espe¬ 
cial advantages, and in polyclinical work it has been used for weeks in 
increasing strength without producing an impression. Largin, in from one- 
fourth to one and one-half per cent, solutions, promises good results, and 
for that reason should be included among useful drugs.— Munchener medi- 
cinuche Wochenschrift, 1899, No. 3«, S. 1005. 

Sanarelli’s Anti-amarylic Serum.— Dr. E. P. Arcuisard reports on four¬ 
teen patients suffering from yellow fever. The amount of fluid injected was 
five drachms into the loose tissue of the lumbar region. The conclusion is 
drawn that the serum has no curative power. Symptoms are unaffected. 
As a result of laboratory experiments on animals the immunizing power of 
the serum is also greatly questioned.— New Orleans Medical and Surgical Jour¬ 
nal, 1899, vol. lii. p. 86. 

Tetanus Treated with Antitoxin.— Dr. A. de Toanna first saw the 
patient nine days after injection. There was an angry wound on one finger 
from which pus exuded on incision. The local condition was treated by 
excision and the application of a half per cent, solution of iodine trichlo¬ 
ride. Bromide and chloral were given. Five drachms of tetanus antitoxin 
were injected into the external part of the arm, five drachms in the shoulder, 
and as much more at intervals along the spine. All the injections were 
made within six hours. Twelve hours later the patient was much improved 
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and had a pulse of ninety, with normal respiration and temperature. Ten 
drachms of antitoxin a day were given for three days, liapid improvement 
followed. Injections were continued for a fortnight, seventy drachms in all. 
Complete recovery followed.—.V«e Yorl Medical Record, 1899. No 1-190 n 
Ifil ’ 1 ' 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE, M.D., 

OF NEW YORK. 

Changes in the Ovaries during Pregnancy.— Schnell ( Zeitschrifi fur 
Geb. und Gynakologic, Band r.\., Heft 2) compares the microscopical differ¬ 
ences in the ovaries of the non-gravid and of women during pregnancy and 
the puerperium. In the latter he found peculiar changes in the albuginea, 
consisting in the development of round-cells and spindle-cells, which, when 
stained, showed rod-shaped nuclei. They were also observed in a case of 
extra-uteriue pregnancy. 

The writer infers that under the influence of pregnancy the connective 
tissue of the albuginea is stimulated to increased growth. The smooth 
muscular fibres throughout the stroma are unchanged. 

Climacteric Neuroses.— IVix-nsciiEiD ( Dmltchc Rraxu, 1899, No. 7 ) lie- 
lieves that these are essentially hysterical and neurasthenic, as shown by the 
predominance of the various reflexes. The latter may he due to irritation 
of the nerve-ends in the ovary in consequence of atrophy and contraction of 
the tissues. Some or the nervous phenomena are mcrclv a persistence of the 
ordinary psychical disturbances of menstruation. He regards metrorrhagia 
as the only symptom which requires special medication. The nervous symp¬ 
toms are best treated hy change of environment, especially high altitudes, 
warm baths, hydrotherapy, electrotherapy, and massage. He has seen no 
beneficial result* follow the administration of the animal extracts. 

Formation of Tubo-ovarian Cysts.—Z*nx ( Virchow’, Archie, Band cli., 
Ifeft 2), from a study of eighteen cases of tubo-ovarian evsts and two of 
“ tubo-ovarian cyst pregnancy,” infers that the generally accepted view with 
regard to their mode of development is erroneous, since the ovary has little 
to do with the formation of the cyst-wall. The latter is composed almost 
entirely of the dilated ampulla and infundibulum. Tubo-ovarian cysts 
possess considerable clinical importance, since they are sometimes the seat 
of extra-uterine pregnancy. 

Orthmann ( Virchow's Archie, Band civ.. Heft 2) arrives at directly oppo¬ 
site conclusions as the result of an examination of a series of specimens. 
He distinguishes two varieties of tubo-ovarian cysts, in one of which the 
tube is more or less dilated, while in the other the lumen is unchanged. In 



